- - - ~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-044097

11212

STATE FILE NUMBER

-
%%’;grsv;%? AMENDED Regu!Eﬂ oE DE;E'[P\N ‘lﬁug L%Ez___?rimary Registration Distri trar’s No.
. PLACE OF DEATH 2. USUAL RESInElf“:E (Where decessed lived. If institution: Residence bsfaore
Vs 300 a 8. COUNTY - STATE T1]1inais b COUNTY Madison admission)
Rev. 4/59 % b. C‘l)T“Y {If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1B < comr Inside Limits
R
w
TOWN . TOWN T Y
. 2 St. Lauis days Madison =0 X0
c. FULL NAME OF (If NOT in hosphasl, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
oAl ST R i e g8
i : : (1 a .
22/_,3 p Z“'Qg Faith Haspital 815 Madison Avenue =0 N
3 S 3. gAME oF DEJCEASED First Middle Last 4, DOAFTE Month Day Yeer
ype of print
— Jenny Mae Caok DEATH November 20 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) I:‘DU"LDER IDYEAR IHF UNDER 241 HR
—_— N . : nthy ays ours Min,
5 Female Whlte Widowed (J Diverced [J June lO . 1899 63
1da. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
2 fe At Home Erin, Tenn. U.S.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—
s/ 2 BennBarnes unknown . Ernest Cook
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. NT ddrgss .
<< {Yes, no, or unknown) | (If yes, give war or dates of service) Unk 815 -Madl Son'A've
9 w 1in NoWN Z Madison, I11.
-3 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY - b QNSET AND DEATH
2 |w = IMMEDIATE CAUSE (a) t'u.-?@ M M /
1 Sla g .
B [T e}
‘?é x|& pat Conditions, If any, DUE TO (b) d@/ L timen 7 M
=02 |nim which gave rige to 7
—==212 sbove c‘:uw d(l). R ? 2
-_ tating the under-
M3 = Iying - cause  last, DUE TO (2) 4
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was
g disease condition given in PART | {a} there a pregnency in last 90 days,
)
ZOE Z [0 Yer | Jve | O Urinowen
g é 19. WAS AUTOPSY 208, ACCIDENT SUICDIDE HDMBICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART (I of item 18.}
ERF ED? -
g o YES (| NO 3
-
rd = & | 20c. TIME OF  Hour  Month, Day, Year
3 = INJURY a.m.
w 8 g p.m.
Z [~ 260, INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK[] ™ farm, factery, street, offica bidg., eic.)
-4 NOT WHILE AT WORK [] . .
O o oe =] ‘:'j/ 2
<ol | I 21, 1 anendad the deceased from @e)f" T2 Nctverdag 2Ot K o Vi 0 [T E
I~ [
@ ; ) Death occurred at ¢ -5- p m on the dete stated above, and to the best of my knowledge, from the causes stated.
7] = ~
[ ™ =2 w .
=1 a g o 22a. SIGNATURE / g t'ﬂ'ﬂ (;'-:::M )“49 22b ADD'?ESs /ZS/ I/L & 22c. DATE SIGZED
: ;] [ -3-3 5 A 'E 'Lq It/ 27 L
i 73a. BURIAL, CREMATION, | 23b.'DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) ~
; a EMQY AL ify] : s i s
g z ﬁacavlscn, 111, 11/21/62 St. Johns Granite City Illinois
= < L DIRECT he ADDRESS - ﬁdvﬁ éEiD. a‘%?l. REG. REGISIRAR’S JAIGNAT
& 2L - .




or by

working under my personal supervision,

Student.

V- STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

]'Sfudent Embalmer No.
=) .

Signed
Signature of Student Embalmer

‘ ' Licensed Embalmer No. &2(7\92\
) . P. O. Address W@z\ Q

Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).

[

-

)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: ~ *  *° s
If this body is not embalmed, fact should be so stated above.



